
ADULT  SPORTS  ROSTER 
 

LODI PARKS AND RECREATION DEPARTMENT 
125 N. STOCKTON ST., LODI, CA. 95240 

OFFICE 333-6742   FIELD CONDITIONS 333-6744 
ADULT SPORTS 333-6800 x450 

please print clearly 
 
circle one  BASKETBALL  SOCCER  VOLLEYBALL 
 

For softball leagues, you must have an ASA waiver signed by each player in addition to this roster. 
 
circle one  MENS   WOMENS   COED 
 
 
TEAM NAME__________________________________________________________________________________ 
 
TEAM NAME last year_______________________________team name last season__________________________ 
 
MANAGER'S NAME____________________________________________________________________________ 
 
 
 
 
 
 
 
STREET ADDRESS____________________________________________________________________________ 
 
CITY_____________________________________________________ZIP_________________________________ 
 
PHONE (home)__________________________________(work)_________________________________________ 
 
ALTERNATE CONTACT_________________________________________________________________________ 
 
PHONE (home)_________________________________(work)__________________________________________ 
 
LEVEL REQUESTED: (circle)  above average  average  not so good 
 

ALL DECISIONS WILL BE FINAL IN CLASSIFICATION OF TEAMS. 
 

             TEAMS MAY BE SCHEDULED TO PLAY ANY NIGHT OF THE WEEK                               
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

MANAGER:  
EACH PLAYER LIVING OUTSIDE THE LODI CITY LIMITS IS REQUIRED TO PAY A $10.00 NON-RESIDENT FEE 
ANNUALLY (Jan. 31-Dec. 31).  ALL NON-RESIDENTS MUST BE MARKED ON THE REVERSE SIDE.  ALL PLAYERS 
MUST LIVE IN THE LODI SCHOOL DISTRICT.  Player eligibility is defined by two terms: residents are those who live inside 
the city limits of Lodi; non-residents are those who live inside the LUSD boundaries but outside the Lodi city limits. 
ALL ADD-ON OR LATE ADDITION PLAYERS MUST CONFORM TO THE ABOVE REQUIREMENTS. 
Manager must sign below to indicate that the above information is true and correct to the best of your knowledge. 
 
X_________________________________________________________________date_______________________ 
******************************************************************************************************************************************* 
for office use only 
DATE RECEIVED________________________    BY________________     CHECK #________________________ 
 

TEAM FEE $__________________ 
 
NON-RESIDENT FEE # OF PLAYERS _____ x $10 =       $__________________ 
 

 TOTAL       $__________________ 
 
DIVISION ASSIGNED_________________________________ 
 
DIVISION LAST SEASON____________RECORD ________-_________  genericrost rev. 12-29-07 

Print clearly as this will be our PRIMARY contact with your team 
 
MANAGER’S or representative’s e-mail____________________________________________________________ 

 


